PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

LMi OF BREVARD COUNTY, INC.

(6)

(R AR

Principai Place of Business

% BRUCE A MITCHEWL. ESQ.
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901

Mailing Address

MELBOURNE FL 32901

% BRUCE A. MITCHELL. ESQ.
1825 SOUTH RIVERVIEW DRIVE

3. Date Incarporated or Qualifed 3a. Date of Last Reporl

L 06/15/1989 04/04/1995
2. Principal Place 0° Businass jug s S, 2a. Mailng Address €| 4 FETNumber Appled For
21]0ps A emheSE L F 385 [lues QM&MMM 59-2089195 Nol Applcanle
.., Suite, Apt. %, etc. -, Suile, Apt. #, elo. 6. Certificate of Status Desied [ '] $8.75 Additonal
E"ﬂ_....__.,__ o 27] - Fee Required
City & State | Ciy & State 6. Election Campaign Financing [ $5.00 May Be
23] - 2a Trust Fund Conlribution Added to Fees
Fdls) ___ Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
|24 25| 29] [30] Florida Statutes 0O Yes [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MITCHELL, BRUCE A. 82] Stroot Addross P.0. Box Numbor 15 Not Accepiabic)
1825 SO. RIVERVIEW DRIVE
MELBOURNE FL 32901 83
84| City FL lss Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ ]

Signature, typed or privled nane of rogi lored agent and Bim il appicabic.

T INOTE! Ragistered AQEmt sigrat ura required vhen ranstaing!

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the above -named corparation subrnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby acospt the appointment as registerad agent. | am

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [T] DELETE 1A TTLE I change [ Addilion
NAME LESSER, MICHAEL F. 1.2 NAME
SIREE! ADDRESS 930 S. HARBOR CITY BLVD. 1.3 STREET ADDRESS
CITy-§1- 77 MELBOURNE FL 14CITY-ST-2P __
TIF ST [ bELETE 2 1TILE ) ange  {7] Asdition
NAME LESSER, JENNIE 22 NAME 1
STREE T ADDRESS 405 ATLANTIC ST 23 STREET ADDRESS
CAY-ST-P MELBOURNE BCH FL 24CTY-S1-2P
TNLE [ DELETE 3UTILE [ Change [ Addition
NAME 32 NAME
SREL! ADORESS 33 STREET ADDRESS
GITY-§1- 21 34C0TY-S1-2P
ThLe ] DELETE 4.1771% [T} Change ] Additson
NAME 42 NAME
SIREE ADDRESS 43 STREET ADDRESS -
CITY-SF- 7P 46 CiTY-ST- 2P
Lk {J DELETE 5 11TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS,
| cinv-sr oz 54CIY-81-21p
TILE [} DELETE 6 1 TITLE [ Change [T Addilion
NAME 5.2 HAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-DP £4 CITY-§T- 71

14, 1 do hereby certify that the information sapplied with this filing is voluntarily
carlify that the ir formation indicated on this annual report or suppleme

appears in Block 12 or Blocl%:han;ed. ar on an attachment wiph a%ss.

SIGNATURE: _

ed and doed quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
annual repon is true an

Gcourate and that my signature shall have the same legal effoct as if made under

oath; thal | am an officer or drectag.of the corporation or the receiver £r trustee empowered to execute this repor as required by Ghapter 6807, Florida Statutes; ar that my name

Y-d g U8 - /ST
Date

Cayline Phooe &

CR2E034 {12/95)




